., | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

1 Entiy wame Secretary of State .
SUN & FUN INC. 05-23-2002 90052 037 ***150.00
Principal Place of Business Mailing Address
404 WASHINGTON AVE 404 WASHINGTON AVE
STE 120 STE120
MiAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
58 1978208 Not Applicable
Ze Counlry Zp Country 5. Certificate of Status Desied [ 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R L .Name . . _ -
HART. BRIAN A HART, BRIAN A
' Street A%ﬁi{&\]& %OXE mber is Not Acceptabls)
THOMSON, MURARQ, RAZOOK & HART, P.A. EDER
SNE S'E 3RD AVE- 17TH FLR 2601 S. Bayshore Drive, 16th Floor
IAMI FL 33131 Cit . . Zip Code
: Y Miami FL 3_93 133
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi . . .
o ‘ - . Election Campaign Financing $5.00 May Be
Tax f"'“g rgquwrement and elects (o o so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange [ Addition §
RAME NEE, M. NAME =)
street Aooress | 404 WASHINGTON AVE- STE 120 STREET ADDRESS §
arv-st-ze | MIAMI BEACH FL 33139 CITY-§T-2IP i
mme VPS O peiete TILE VPS Change 1 Addition %
e COLONNESSE, CATHERINE F e COLONNESE, e £
STREET ADCRESS | 404 WASHINGTON AVE- STE 120 sraeTaoDmess | 4O L %H‘Nb‘[ﬂ\] AT~ SEI20
cr-s-2¢__| MIAMI BEACH FL 33139 - | MIAMI BEACH  FL 33(39
TITLE VP O elete TITLE 4 [ Change [ Addition
NAME BERNSTEIN, MICHAEL A . e _NAME . e - - .
sTReeT aDDRESS | 404 WASHINGTON AVE SUITE 120 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 GITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ pelete TITLE [ Ghange [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repg#’as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg’ witb-ail other iike ampowered.
4
o - - r
SIGNATURE; y /// TUAZ2D 4//2%2 T 552 25/9
e ~ gl BF SIGNfNG QFFICER OR DIRECTOR Data Daytime Phone #

Vi
VY P s W2V WA L™ i 4



